Factors influencing functional outcome and discharge disposition after thoracic spinal cord injury.
The purpose of this retrospective study was to describe the relationships among level of injury, completeness of impairment, age, complexity of coexistent disease, functional outcomes, and discharge disposition in persons with traumatic thoracic spinal cord injury (SCI). The sample consisted of 41 persons with acute traumatic thoracic SCI discharged from a 48-bed rehabilitation unit between 1992 and 1997. Persons with complete SCI had significantly lower Functional Independence Measure scores than persons with incomplete SCI (p < .05). The effect of the completeness of injury did not persist to discharge FIM scores. Persons discharged to home without a home-health referral (HHR) had higher FIM scores than those discharged to home with one. Persons discharged to home with an HHR had higher FIM scores than those discharged to skilled nursing facility units, although these were not statistically significant. The findings of this study suggest that rehabilitation goals and discharge disposition planning for persons with traumatic thoracic SCI cannot be based on level and completeness of injury alone. The interdisciplinary team must understand the abilities, needs, and disposition of this population to develop rehabilitation goals and interventions that are feasible and realistic.